DEALERSHIP APPLICATION FORM

CUSTOMER INFORMATION

Company Name:

Customer's Name (Last, First, Middle):

Position:
Office:

Address:

Phone Nos.: Cellphone Nos.:

Email Address: Fax No.:

Nature of Business: Years in Business:
Residence:

Address:

Phone Nos.: Cellphone Nos.:

Email Address: Fax No.:

Nature of Business: Years in Business:
Business Type: [J Sole Proprietorship [] Partnership [JCorporation [] Others (pls specify):
DTI No.: Date:

SEC No.: Date:

VAT Registration:
Major Products Carried:

1 3 5
2 4 6
No. of Retail Store/ Branches: Area: No. of Employees:

Location of Store/s:

LI owned U] Rented, if rented how much monthly? length of stay?

Owner of Building:
COMPANY OFFICERS
Position Name Nationality Specimen signature

1
2
3
4

Name Contact Nos. Specimen signature

| o ~ w N} [

BANK
Details Bank # 1 Bank # 2

Bank Name

Address/Branch




Account Officer

Account Number

Telephone Number

Fax Number

Years with bank

AUTHORIZED CHECK SIGNATORIES
Name Position Contact Nos. Specimen signature

MAJOR SUPPLIERS
Details Supplier #1 Supplier #2 Supplier #3

| H

Company Name

Address

Contact Person

Contact Number

Terms

Credit Limit

Years with supplier

AUTHORIZED PERSONNEL TO TRANSACT WITH 3S SECURITY SOLUTIONS SPECIALIST

Name Position Contact Nos. Specimen signature

|

ACCOUNTING PERSONNEL (in-charge of payable)
Name Contact Nos. Fax No. Specimen signature

N

w

REQUIREMENTS

For Single Proprietorship
(1) Dealers Apprication Form (DAF)
(2) Company Profile;
(3) Valid ID (photocopy of passport, driver's license, SSS, or any gov't issued ID);
(4) Certificate of Business Name (DTI);
(5) BIR 2303
(6) Bank Authorization Form

For Partnership
(1) Dealers Apprication Form (DAF)
(2) Company Profile;
(3) Valid ID (photocopy of passport, driver's license, SSS, or any gov't issued ID);
(4) Certificate of Business Name (DTI) / Partnership Resolution / Authorized Signatory/ies
(5) BIR 2303
(6) Bank Authorization Form

For Corporation



(1) Dealers Apprication Form (DAF)

(2) Company Profile;

(3) Valid ID (photocopy of passport, driver's license, SSS, or any gov't issued ID);

(4) Certificate of Incorporation (SEC) / Articles of Incorporation / Board Resolution / Authorized Signatory/ies;

(5) BIR 2303
(6) Bank Authorization Form

TERMS AND CONDITIONS

1) Applicant / undersigned hereby certifies that all information stated herein are true and correct and may be subjected to
investigation/verification at 3S - Security Solutions Specialist Inc.'s's option; and agrees that 3S - Security Solutions Specialist
Inc.'s's products will be legally sold to appropriate consumers and shall be governed by the terms and conditions.

2) By signing this form, | acknowledge that | have read and understood the terms and conditions, and | agree unconditionally with all
the terms and conditions and all may at its absolute discretion effect from time to time.amendments, revisions and additions, which
3S - Security Solutions Specialist Inc.'s

3) That applicant authorizes the financial institutions and suppliers stated above to release necessary data in order to verify the
information contained herein. (this Information Sheet serves as Bank Authorization when signed).

Reseller's Signature Over Printed Name Position Date

DO NOT FILL UP THIS PORTION (FOR 3S USE ONLY)

Approved Credit Terms: Approved Credit Line:

Prepared By: Approved By: Cl Approved By: |Encoded By:
Signature over Printed Signature over Printed Signature over Printed [Signature over Printed
Name and Date Name and Date Name and Date Name and Date
Sales Executive Sales Manager C&C Head Billing Staff
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